A 35-year-old Japanese man was admitted for a suspected tapeworm infection. Accordingly, 400 mL oral gastrografin was initially administered, followed by contrast-enhanced intestinal radiography. A tapeworm was observed as a moving linear filling defect on the radiograph (Figure 1 ). After 1 hour of gastrografin administration, the tapeworm exited through the anus. Subsequently, a colonoscope (PCF-290ZI; Olympus, Tokyo, Japan) was inserted into the anus to completely remove the tapeworm, and a living tapeworm was detected in the colon and ileum (Figure 2) . The tapeworm was pulled into the colonoscope by holding the scolex (head) using grasping forceps (Figure 3) . Finally, the tapeworm was completely removed.
cases of Diphyllobothrium nihonkaiense infections have been reported in the coast of the Sea of Japan. Diphyllobothrium tapeworms are among the largest parasites in humans and can grow up to a maximum length of 25 m.
Tapeworm is usually removed by the administration of oral gastrografin or praziquantel; however, it is difficult to identify the scolex of tapeworm and completely remove it. In this case, we used colonoscopy to identify the scolex of a living tapeworm in detail and completely removed the tapeworm after the administration of oral gastrografin. Some previous studies have reported the observation of tapeworms using video capsule endoscopy or colonoscopy. 2, 3 However, there are no video reports of the scolex of living tapeworm observed in detail. In the present case, the scolex of a living tapeworm was observed by colonoscopy in detail (Video 1; watch the video at http://links.lww.com/ACGCR/A6). 
